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Expires 11 30-2008

1 File Number U 7%5%

2 Fiscal Year Covered From

0//@//02{ Through /92/3/ /9?

3 Name and address of person filing

vme Ronald I Alorig 47

- — e - — -

P O Box Bldg Room No if any

s @0 65 Co uw‘fl/ Roed 130

city M /o7 )
e A

ZIP Code + 4

-~ é‘/‘s,

4 Name file number and address of labor orgamizaton

Name (/,y/ 7{C’J 0-%0( /r7/ b~
Labor Organization File Number 00 0 // /
e Bui k.

P O Box Bulding and Room Number if any

Street ?0/ %Sg qc’;”‘%fﬁﬁ AVP &,

Cty a/ctsétlzy%’" ' oc

D C. zZPcoders 2000 /

State

o

5 Position in labor organization

Enter appropnate data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions)

A Held an interest in engaged in transactions (including loans) with or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

8 Name and address of Employer (ncluding trade name if any)

BeFricia Plbrish]

Trade Name 1f any

Name

PO Box Bldg RoomNo if any

7 a Nature of Interest Transaction or Income

Olnﬂéf"

sreet G065 Cowesiy _Q“oac(/-?;-" ) T /73, Z;/ﬁ T
City H-'//?M
State /}L ZIP Code + 4 3@545-/

owledge and behef true correct

/C/

undersigned 5

Signed

15 Signature and verification The undersigned declares under penalty of Perury and other applicable penalties of the taw that all of the information
submutted in this report (including the information contained in any accompanying documents) has been examined by the signatory and 1s to the best of the
d complete (See the section on penalties in the instructions )

A~ 257~ O4 8BS~

Telephone Number

On @némké /0S

Form LM-30 (2003)
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{,‘}aﬁﬁf Person Filing

Fite Number U

B Heid an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial parnt of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organtzation represents or s actively seeking to represent or
(2) any part of which consists of buying from or selling or [easing directly or indirectly to or otherwise
dealing with your labor erganization or with a trust in which your labor organization s interested

8 Name and address of Business (including trade name if any)

4+]
Trade Name lfaglrwl? C h n“#

P O Box Bldg Room No If any
Street

City

State ZIP Code +4

Name jn?bf/m f ﬂ 7;144(65 (70“17

9 Business deals with

a Labor Organization

c Employer

10 if9b or9c s checked give trust or employer's name

Name Zn 70 na 'l Ohefﬁpé’ Trades Jpral
fmmm? Conpr 1 1782

Trade Name if any

P O Box Bldg Room No if any U A 5', &%47

sweet Q01 Nessa chuset Ave NV &
City b(/os'hmy 7o

sate 2 C 2P Cade+d4 LCOO]

11 a Nature of such dealing

Piyney

11 b Approximate dollar value of such dealing

12 a Nature of interest held or Income received

LT Zal T

12 b Amount

C Recalved from any empioyer {other than an employer covered under parts A and B above}
or from any tabor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name if any)

Name
Trade Name If any

P O Box Bldg Room No i any

14 a Nature of paymant

Street
City
State ZIP Code + 4
14 b Amount of payment
13 b (s the Business an Employer or Consultant ?
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